1. PLACE OF BIRTEE ,

i }/(JA-/

oL __.__ ‘—-—-._Aﬂ_“"'l'.‘l'l_':!‘“_ .

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTICS
_STANDARD CERTIFICATE OF BIRTH

/S.Z_

{JaZaman W

" Btata File No..
Registered No

n
State

County.

{
9"1 1}3,1%/1/1

or Village

¥
‘4
District or Townshlp ﬁ‘ =

L Ward

City /VV\W\/\/ 53

2. Full name of chﬂd__m.alm

irth oeéurred in a hospital or institution, give its NAM’E mstead of slreef. and number)

]f child is not yet nnmed.

e aupplemental report, as dlrecf,ed

st be made for each, and the number of ench In

3. Sex of Child lT,, be ansuered ONLY } 4. Twin, triplet’oly

ﬂw in event of plural

brher. __.._/._.

6. Legitimate?

\

7. Date
of bir
lont

births, 5. No., in order of birth_______ w
8.  FATHER 14. “ - MOTHER
Fuil name ]Am m - Full matden name 77// d L
L ; &JW,L,
" Residence C v 15 Residence 7.
{Ususal place of abode)

(Usual place of abode)

. If non-residént, give place and statc.,gg A M _,{6{ '
0 '

" 10. Color or raco

If ncn—resfdent. glva p!nca and’ state%-ﬁé"/)?

- 10 Colm— or race
L 4

12, Bittllplace (city of place)._ L

© {8tate or counlfy)

"*13; Occupation

dJ

. Nhture of indnsl-ry 6

) -(Sléitc-or &uhlr}')—' '

IO Gccupation a :

l\ature of industry OLQ :

. (I‘akcn as of timo i iurth of ch)xld herein -

-29, Number of chltdn:n of Ahia mother...,,.@._'.-_?. }

() Stilthorn::

(a) Born nlh'c and now living_._._
(by Bora’ allve but now dead

21 Were precauﬁnns take'
2 néonatorum?

..__wl'fm»é

> gorlified and including this child

i e

more
i

e When there was no attendlng ph{slclan

N. B.~In cage of

[ —
———

P - : - GERT]F]GATE ‘OF ATTE)
bereby cerl.lfy that I nttended the birth of this child who wm_}b

“ of midwife, then the father, householder,
: etc ahoulci ‘make this return.” A stillborn
chlld {s one that nelther breathes nor:
‘shows other cvidence of llfe aller b!rth.

Given name added from '

- (Born alive or stilborp

IAN OR MID mi'}-a' :

e supplemental report.. e oo
e : i Monlh. day,' year_

S Regxalrar

I oo-9/73 -




